
ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
09/08/2011

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 30 I0 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER: NYR000135145

INSTALLA TION NAME: JML OPTICAL INDUSTRIES LLC

INSTALLATION ADDRESS: 820 LINDEN AVE
ROCHESTER, NY 14625

MAILING ADDRESS: 820 LINDEN AVE
ROCHESTER, NY 14625

I;PA l-orm X70()·12AB (4.MO)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-4437

TO: JML OPTICAL INDUSTRIES LLC
or Current Occupant

ATTN: DAVID KOPIN
820 LINDEN AVE
ROCHESTER, NY 14625



.O~050-~024; Expires 11/30/2011 \ f\t
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SEND
. _I :.:Y. REJiJ!JfFn~ 11\

COMPLETED
United States Environmental Protection Agency /;' ~*/\FORM TO:

2011 AUG -8 ~rtll}lf2~ The Appropriate RCRA SUn-TITLE C SITE IDENTIFICATION FORM

~

State or Regional ~~::\~:::.~..~~~~~>
-Office. RCR' PR UGR1r'····s~- ...- ..

Reason for Submittal:
t:JnAl1l.n

1. Reason for
Submittal D To provide an Initial Notification (first time submitting site identification information / to obtain an EPA 10 number

for this location)

MARK ALL )( To provide a Subsequent Notification (to update site identification information for this location)
BOX(ES) THAT CI As a component of a First RCRA Hazardous Waste Part A Permit Application

APPLY
D As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )

D As a component of the Hazardous Waste Report (If marked, see sub-bullet below)

[]Site was a TSD facility and/or generator of .:::1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG requlations)

2. Site EPA ID
EPA ID Number IN I ('I R II 0 I DID II J I 3 1511 i I j I 5'1Number

3. Site Name Name: ,T M L ()PTtC~1 It1d 4..~-rr;e5 L LC
4. Site Location Street Address: ~:2D lin~e.Yl Aile

Information
City, Town, or Village: RtJC-he>T~'-- Coun!y: Mo n r- c) e.
State: /Ve w Yur tc Country: L( 5' Ii Zip Code: ILt b 2S-

5. Site Land Type _Private D County D District o Federal D Tribal o Municipal o State D Other

6. NAICS Code(s) A. 13131313 I J I L.ll c. I I I I I I Ifor the Site
(at least 5-digit

B. I I I I I I I D. I I I I I I Icodes)

7. Site Mailing Street or P.O. Box: <620 L~h.deYl ,lL.l.l. e.
Address

City, Town, or Village: K och e. 5T e,-
State: Ale. '-'-' Y r) (' I( Country: L{ ~fI Zip Code: J L.{ (" 2 5

8. Site Contact First Name: na. /~ M!:JV\ 'I ast: J{D p ~n
Person M 0\.; V\ Te Y)«, n C.e. 5' £A to e.r:v L 5 or:Title:

'7{2.0 1-'lh dEY1
r

Street or P.O. Box: Ave..
City, Town or Village: 1<.0 C.J,.. e. S "te.r:
State: n/~W )"0 r t( Country: U S· Jl Zip Code: I '-1 It,2 s-
Email: ri 0... ve 1<- ~JY'Y\I O~ T';c..q/ J COY)-)

Phone: S-'is <) -- 24f!' - <;:( '100 IExt.: 112 Fax: S~ <> 2. '-I?/ - <6<1Z 4
9. Legal Owner A. Name of Site's Legal Owner: R~dCte.c resT .4s".$DC;t:,;,. T"e S Date Became

Owner: O~ -0' -200Sand Operator
SPrivate [] County "0 District [] Federal o Tribal D Municipal DState D Otherof the Site Owner Type:

Street or P.O. Box: ~A.O ~: hrl e.n 4t..Je..
City, Town, or Village: RDC.~ e-cr er: Phone: 5~S- -24<;t - -g'1 DO
State: ~e.w \/ Dr 1< Country: it S 14 Zip Code: 14~L s-
B. Name of Site's Operator: J'" IVl L orri (&\ 1 II1J i.( ~'I"ies 1 LC

Date Became
()?-07-2DIIOperator:

Operator
• Private CI County o District CI Federal C1Tribal D Municipal DState o OtherType:

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 11/20 ~) 't ,. n .&~\\--U\H pa~of L- .



EPA ID Number OMB#: 2050-0024; Expires 11/30/2011

Y D N )l( 2. Transporter of Hazardous Waste
If "Yes", mark all that apply.

o a. Transporter

o b. Transfer Facility (at your site)

o. Type of Regulated Waste Activity (at your site) . . .
Mark "Yes" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as Instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

1. Generator of Hazardous Waste
If "Yes", mark only one ofthe following - a, b, or c.

o a. LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs.lmo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs.lmo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs.lmo) of acute hazardous spill cleanup
material.

.b(b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.lmo) of non-
acute hazardous waste.
Less than 100 kg/mo (220 Ibs.lmo) of non-acute
hazardous waste.

Dc. CESQG:

If "Yes" above, indicate other generator activities.

d. Short-Term Generator (generate from a short-term or one-
time event and not from on-going processes). If "Yes",
provide an explanation in the Comments section.

e. United States Importer of Hazardous Waste

f. Mixed Waste (hazardous and radioactive) Generator

B. Universal Waste Activities; Complete all parts 1-2.

YON Js;r 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If "Yes",
mark all that apply.

a. Batteries

b. Pesticides

c. Mercury containing equipment

d. Lamps

e. Other (specify) _

f. Other (specify) _

g. Other (specify) _

[J
D
n
D
o
o
o

YON Pl 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

Y Cl N lR1' 3. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste permit is required for these activities.

Y Cl N bl( 4. Recycler of Hazardous Waste

Y D N )&1' 5. Exempt Boiler and/or Industrial Furnace
If "Yes", mark all that apply.o a. Small Quantity On-site Burner

Exemption

o b. Smelting, Melting, and Refining
Furnace Exemption

Y D N Pt 6. Underground Injection Control

Y D N Pi 7. Receives Hazardous Waste from Off-site

C. Used Oil Activities; Complete all parts 1-4.

Y D N .PI'l. Used Oil Transporter
If "Yes", mark all that apply.

Cl a. Transporter

o b. Transfer Facility (at your site)

YDN}g[ 2. Used Oil Processor and/or Re-refiner
If "Yes", mark all that apply.

D a. Processor

Cl b. Re-refiner

Y DN I1f 3. Off-Specification Used Oil Burner

Y D N ~ 4. Used Oil Fuel Marketer
If "Yes", mark all that apply.

o a. Marketer Who Directs Shipment of
Off-Specification Used Oil to 011-
Specification Used Oil Burner

D b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 11/2009) Page 2 of -=i-
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OMB#: 2050-0024; Expires 11/30/2011

D. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

.:. You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part
262 Subpart K

D 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

ti, College or University

Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

n, Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

D 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more
spaces are needed.

}) 00 l 1) OOS DDl) (p :D DO,( D 008- 1) asS- D031
D OI-tD F 003 r OO~

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please iist the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 11/2009) Page 3 of !:i-



EPA ID Number OMB#: 2050-0024; Expires 11/30/2011

12. Notification of Hazardous Secondary Material (HSM) Activity

YON Dr' Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If "Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representativi

/1
(mm/dd/yyyy)

(YJ~J;1)~ LO/lT{o JI..l-~ & g-/v j J,J-o II

\//1:J~.~ f.;\6t. ~ ~X-,

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 11/2009) Page 4 of if-
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ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
11/16/2005

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA J.D. NUMBER: NYR000135145

INSTALLATION NAME: J M L OPTICAL INDUSTRIES INC

INSTALLATION ADDRESS: 820 LINDEN AVE
ROCHESTER, NY 14625

MAILING ADDRESS: 820 LINDEN AVE
ROCHESTER, NY 14625

EPA Form 8700-12AB (4-80)

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: J M L OPTICAL INDUSTRIES INC
or Current Occuoant

ATTN: CHRISTOPHER NICHOLLS
820 LINDEN AVE
ROCHESTER, NY 14625



<: v'

OMB#: 2050-0028 Expires 1/31/2006

SEND COMPLETED United States Environmental Protection Agency
FORM TO:

'" , ,.The Appropriate State or
RCRA SUBTITLE C SITE IDENTIFICATION FORMEPA Regional Office.

1. Reason for Reason for Submittal:
Submittal

'TO provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous(See instructions
on page 13.) waste, universal waste, or used oil activities)

o To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY o As a component of a First RCRA Hazardous Waste Part A Permit Application

o As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #__ )

o As a component of the Hazardous Waste Report

2. Site EPA ID EPA ID Number ~y/2. 000 I 851 Cf~
Number (page 14)

I I I I I I I I I I I I I

3. Site Name Name:
(page 14) :rOIL C)n\w..\ -:G.du.~\~ , ~c...

4. Site Location Street Address: 'a20 L·lnde...n flt\l ~"U~Information
City, Town, or Village: ~()tYtt~k.r Yurt..(page 14) State: N~w
County Name: tv1oncOL Zip Code: Ptlo2.2

5. Site Land Type
Site Land Type: ~rivate o County o District 0 Federal o Indian 0 Municipal 0 State 0 Other(page 14)

6. North American A. B.
Industry
Classification ooooitt
System (NAICS) C. D.
Code(s) for the Site
(page 14)

7. Site Mailing Street or P. O. Box: 820 L.nclen A.ve.nue.Address
(page 15) City, Town, or Village: t<.c.~e.5~

State: 1-Je..vJ Yo r K.
Country: USA Zip Code: IL.j~'2..2.

8. Site Contact
First Name: C~'("\~~tr MI: Last Name:

_l\t\L~O\'~Person
(page 15) PhoS~.!!mb~~ t; q Extension: Email address: • \ \:s- - - ~ OC ti-,I( I!:,il e: \("1\ It'I.r.-tt('~\•(.0\0\4
Operator and A. Name of Site's Operator: '-'9. Date Became Operator (mm/dd/yyyy):
Legal Owner '3I'Y\L OP1ltaJ-:r:::r.~ies ~ II-oO-~OOb
of the Site Operator Type: (§('Private 0 County o District o Federal 0 Indian 0 Municipal 0 State 0 Other
(pages 15 and 16)

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):
~~e..~~ Asc">oLIb..~ D~ - o I -200S

Owner Type: gPrivate 0 County 0 District o Federal o Indian 0 Municipal 0 State 0 Other

EPA Form 8700-12 (Revised 1/2004) Page 1 of 3

II;



EPAIDNO:

Street or P. O. Box: ~?..C:> \...~.•....•d-tY\ A>{ U\~
OMB#: 2050-0028 Expires 1/31/2006

9. Legal Owner
(Continued)
Address

City, Town, or Village: '""R~~k.r I I: 'of
State: t\..)~ '/o-r"-.
Country: l..l~P-r 1Zip Code:

10. Type of Regulated Waste Activity

Mark "Ves" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 16 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

V ~ 0 1. Generator of Hazardous Waste
If "Ves", choose only one of the following - a, b, or c.

o a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.lmo.)
of non-acute hazardous waste; or

~. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.lmo.)
of non-acute hazardous waste; or

o c. CESQG: Less than 100 kg/mo (220 Ibs.lmo.)
of non-acute hazardous waste

In addition, indicate other generator activities.

V 0 N ~ United States Importer of Hazardous Waste

V 0 N~. Mixed Waste (hazardous and radioactive) Generator

B. Universal Waste Activities

V 0 N~. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal

waste generated andfor accumulated at your site. If "Ves",
mark all boxes that apply:

Generate Accumulate

a. Batteries 0 0
b. PeSticides 0 0
c. Thermostats 0 0
d. Lamps 0 0
e. Other (specify) 0 0
f. Other (specify) 0 0
g. Other (specify) 0 0

YON~. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

V0N /2. Transporter of Hazardous Waste

V0N /3. Treater, Storer, or Disposer of

Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

V 0 N~. Recycler of Hazardous Waste (at your
site)

V 0 NI.. Exempt Boiler andlor Industrial
Furnace
If "Ves", mark each that applies.
o a. Small Quantity On-site Burner

Exemption
o b. Smelting, Melting, and Refining

Furnace Exemption

V 0 N /s. Underground Injection Control

C. Used Oil Activities
Mark all boxes that apply.

V 0 N '-'. Used Oil Transporter
If "Ves", mark each that applies.
o a. Transporter
o b. Transfer Facility

V 0 N~. Used Oil Processor and/or Re-refiner
If "Ves", mark each that applies.
o a. Processor
o b. Re-refiner

V 0 N Ia. Off-Specification Used Oil Burner

V 0 N I.t. Used Oil Fuel Marketer

If "Ves", mark each that applies.
o a.Marketer Who Directs Shipment of

Off-Specification Used Oil to
Off-Specification 'Used Oil Burner

o b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 1/2004)
Page 2 of 3



EPAID NO:
OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 20.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous ~~stJs0
handled at your site. List them in the order they are presented in the regulations (e.g .• 0001. D003, FP07, U112). Use an
additional page if more spaces are needed.

1:)~CB. D64D FoCI (.='00'2- FC6~ ~DOS

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handfed at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 20,)

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my kno'Medge and belief, true, accurate, and complete. Iam aware that
there are Significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
(See instructions on page 20.)

Signature of operator, owner, or an
Name and Official Title (type or print) Date Signed

authorized representative
(mm/ddlyyyy)/\

~;(~~1{/jA~ :K\~cd l . ~cl\ude.c' '-l P~+'J'rLo..n IlCI!. t ~ 1t';'<\~ lD-\A-~ooS( ...J

EPA Form 8700-12 (Revised 1/2004)
Page 3 of 3



&EPA
P\,! 2.: 00

" ~. ') ~~•0 \1 I I")1\,'\\

RCRAInfo NOTIFICATION DAT/\ DISCRB:RANC:{ FORM
C.'" i'" V\ ,1·..

Information from RCRAln(o
Cbanged Itifo r m a t io r, ("£" r e c o rd o n ly)

facility Name: CJLfV\ QP'1CAL 5:J()IJ:>t&~>
I~CR<\ ID Number: N'tfL 00'01'35"" J'1S-
Fa cihrv Address: <ir'2...o L,"'DfiN 4vL

11 Fac ilirv 1';1me: cI£ W PO(l.1" Corz.e. .~
/' RCR<\ JD Number:
Ii L"lCillt)., Address:Ii .
IICity: /2.OCHesl~

f\laliing Address: -----------------------------
ST:~ZJP: l'-{hz.5' City: ST: lIP: __

i\ 1 ;l Ii jog A J d res s: ' _

City: ST:_ZIP: __
Facility Contact: Phone: _
Own e r/Op er a tor: ----------------------------SIC Code(s): _
\V a s t e Cod es : --------------------------------Cenera[or Status (LQCISQC): _
Other: -------~------------------,-----

Ciry: __ , ST:_ZIP: __
Fac ihry Contact: Phonc: _
O\\flCr/Operator:_ .. _

I SIC COcJCIS):
II '.\':)\[(. (,:"j~s-: ----

il C c!, e ra r.: : St3 tus (LQG/SQC): _
:; Other
/1IlI

J R C RLI... I n f 0 D <1t a En t ry S r a r f vv III en t e r a II Not i f CI t I(I n [t ;'1 ::1 : I: ;\n (1 P, rn0 v Irj e cJ,I ,. - .. - e -, ,I Non-LQG/SQG Generator Status Code (Cir c!e Only One Number)

~'1--.... COnCtilonally Ex e mpt Small Quanti!)' Ge ner aro: (CE~
~Jo longcr gC:lleures '1,l.:2fC(l!) "\~Ie . SIIII to bl.SlnessDeT,ntllOnally Excluded Walt~
No 10"£'U gcnUJ:c hJ..Z..1·GC'-\!~ \ •..·Jste . OUI or bU~tl\essJclls\ed WallC

On~'\"nc Haz ar dou, Wasle Generator
Nt",'.,t g e ne r ete c h.::...zaic(' ...j '~5IC

9 RekA :D r"J,nbu us eo <" \I~"'5pOn non.huardvu.1 WiI,ilerellodlc Hazardous Was Ie Generalor
10 RegulJ!ed 'J,iOer Other i,\':;:<.,\ l D number(:;) __ . _

Con t act N, me: r?,~ W. K.!nPP Phone:,sW-'10l- pt.Z,'iAuthonzed by:- e <1<t&:'=c w. _ I~
Effective Change Date: __ (Che(k:_FecJeral or _State RCRA anager)

fAX (212)637.4132 Ph: (212)637·4132 RCRA COn1riiance BI';lnch, AttlJ: Norm Rost
Revrse o 03/16/~OO I


